Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

REPORT OF RECE _ (16 SUL 2 ih
@gﬁepo"t 7 JAN 39 2017

Name of Candidate [NARIL  £ogen) Ay

Address | ( iJLU'T’ g7 5 AORTH County Rz [ Kiver AR A i
Telephone G0~ 916 ~F$ 6 Fax
Office Sought _fdppise~ jO 3 Email Address _imar € @ imaré—ﬁrmé;,, Coxrn

D Check here if above is different from previous report

_1/nuary 31, 2017 Annual Report (January 1, 2016 through December 31, 2016).... ...Mandatory
All cand:dates exc!udmg fudrc.'al cand:dares on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shali
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Galenday
Year-To-Date

Total amount of contributions $ & - ) +$ : $ $ %
1,200 ™ 1200, 6p [0 Go0

Total amount of disbursements $ - $ — f $ $ i 2
B 5874 ¢ |3 9¢7.32

Total amount of cash on hand $ ‘?,2 J7Y. 2 ? /

I certify that | ha em ﬂ@n‘ &d to the best of my knowledge and belief it is true, accurate, and complete.
[-3)- (6
Slgnaturé of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty i, the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legisiative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.
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Name of Candidate or Committee l M. J:c;u/WI [ym

- Reporting period|__[~[-~J¢

| through | i‘l ? ”"l 6.

ITEMIZED RECEIPTS

Page E of E

A.Source: | : Corporation | PAC 170 Individual [ Loan

Amount of each

Date .
receipt
[ . Other (please specify) L (Mo., Day, Year) this period
Full hame ) )
R 1l |s ras

I DQ.Vl TL\M\/—’(O b

Mailing Address

| 413, &, Shodes sy

ol il

s

City, State, Zip Code

| Jhcgsdn 015 . 39201

Lol

§ [

Name of Employer (Required)

o

%m__g_ ‘.I{. j{[aL‘C(HJ{NwVﬁT’V’ § S
ceupation{Required) A
ggregate [————————
G AFEDIRS e year-to-date $ A5e ™
B Source: | Corporation P PAC i’" End:wdual r' Loan Date Amount of each

[, Other (please specify)l... o

receipt
this period

Fuil name

Ve H QLN

Mailing Address

City, State, Zip Code [— i

: , . (Lol b
Name of Emplover {Reqguired) :
Occupation (R?quired) Aggregate
I Gev AfFains year—to-date $ ’
C.Source [ | Corporation [\! PAG W‘Individua! |~ Loan Date Amount of each

; it
[~ Other (please specify)!._.__.__.._.._ {Mo., Day, Year) th;se(;zzod
ST ljo 1251 T/ o230 °°
Zinot CacdyTs_ 1o /e Ik |8 25
Mailing Address ; r— R
[fo. by %675 Ll ]s]
City, State,’Zip Code l_ ’._.. I....
: : i f if ‘ 3 ’ :

&a.lﬂoar..f'é,___m._ﬁ__ e —
Name of Emplover (Réquired) I— l_ I——-
N INET Ll Lops
Occupation (Required) Aggregate EW I
[6ov Affnic - — year-to-date | $ 12870 ™
D. Source: [ | Corporation PAC [ Individual [ Loan Date Amount of each

[T Other (please specify)l e

{Mo., Pay, Year)

receipt
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ﬂlf@’_i@

s [IE0 ™
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$;—

l
Name of Employer (Re quired}
[ Mot Far k. Soufleiin

$ [

Qccupation (Reguired)

co v ACIAi VS
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year—to-date
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ITEMIZED DISBURSEMENTS

& Fu”/ri;lmse @(’.pu L., ,, CA Y Jp‘fhr ’_\// {(Mo., g:)thear) disbt?rr:;nlig:l:){hichheriod
Ma“mg?;;’?f Vosoe S7 A 12916 | s 3,000 "
City, Z —

“icksom M S |5 g
il Corl el gzt [ Comsendie | A | 73 4l
B. Full name Date Afmount of each

M Mesnon pﬁuﬂkf Y

(Mo., Day, Year)

disbursement this period

Mailing Address—

/ / 3
GOY _Mayimi qr(«e_ 5. —
City, State, Zip Code p ; $
Jaclesen, Ms 395402 ==
Purpose of Disbursement (dptlonal) Aggregate

B?/vnl"/(/ J‘;/ffuf’)

Year-to-date

ATAANE:

C. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

4|8
City, State, Zip Code X
T S -
Purpose of Disbursement {Opticnal) Aggregate $

Year-to-date

D. Fufl name

Date
{Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address

Y S S ¥
City, State, Zip Code

Y Y 3
Purpose of Disbursemant (Optional) Aggregate 5

Year-to-date

E. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

I 1 |'s

Clty, State, Zip Code

4|3
Purpose of Disbursement (Optional) Aggregate %

Year-to-tate

F. Full name Date Amount of each

{Mo., Day, Year) | disbursement this period
Maiiling Address

I AN S
City, State, Zip Code

O S S I
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

K&nd.NA




Name of Candidate or Committee

Reporting period

M Forpni

Page J_ of ) _
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Mo -ITEMIZED DISBURSEMENTS

A. Full name

/14/\ Ch!ml'd/ O/VQ’

Date
(Mo., Day, Year)

Amount of each
disbursement this period

al ing Address

£/0 Cosss

L s2gr 16

City, State, Zip Coda '

ek a,c‘mmm CA /,(5"'71

sk 16

P 205) ¢
P32y, ¢S

Purpose of Dishursement (Optional)

/‘/],; &

.‘,,jml,,m (en «/)'f-,,- UM ON s girt e

Aggregate
Year-to-date

B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address -
214516 s 730 . Cg
i 1.5
City, State, Zip Code P ' e
G2 gL s J ,,
= §0 . /£
Purpose of Disbursement (Optional) Aggregate $‘
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address
S 1AC14 |8 2, 0
2/ 33¢.0¢
City, State, Zip Code _j_ -
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

101490 4C

T

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

5 994. Y4

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Y T 3
City, State, Zip Code
Y R
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

N S 3
City, State, Zip Code

Y S S I
Purpose of Dishursement {Optional) Aggregate $

Year-to-date

S8504-nR




